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RECURRENCE OF BLADDER CANCER IN FOSSA NA VICULARIS 
17 MONTHS AFTER CYSTOURETHRECTOMY: A CASE REPORT 
Keita NAKANE， Taku KATOH， Shigeaki YOKOI， Hidetoshi EHARA， 
Yoshito T AKAHASHI， Satoshi ISHIHARA and Takashi DEGUCHI 
The Department 01 Urology， G~ル Universiり Graduate School 01 Medicine 
We report a case of bladder cancer recurrence in fossa navicularis of urethra 17 months after 
cystourethrectomy for bladder cancer. A 75-year-old man had undergone cystourethrectomy 
preserving between fossa navicularis and external meatus， and ileal conduit urinary diversion for 
advanced bladder cancer on J une 24， 2002. Histopathological findings showed urothelial carcinoma， 
G2>G3， pTINO. The patient had been followed regularly for 17 months without evidence of 
recurrence until he suffered the onset of hemorrhagic urethral discharge. Endoscopic examination of 
the residual urethra showed multiple， papillary sessile tumors which almost filled the fossa navicularis. 
He was admitted to our hospital on December 15， 2003. The urethral wash cytology revealed 
urothelial carcinoma. Since computed tomography， magnetic resonance imaging， and bone 
scintigraphy showed no evidence of lymph node and distant metastasis， partial penectomy was 
performed. Histopathological findings showed urothelial carcinoma pTa， G2> G3， which was 
identical to primary tumor. Tumor had not invaded the corpus cavernosum. Careful follow-up of 
the patients with preservation of fossa navicularis is important. 
(Hi町okikaKiyo 51 : 631-633， 2005) 
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Fig. 2. Historogical Iindings of the tumor showed 
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